issue of communication among HIV care services, antenatal care, maternity services, and the involved woman. Pregnant HIV diagnosis occurred before pregnancy in more than half of the patients and even though the Brazilian Guidelines for Prevention of HIV Transmission were not applied. Regarding breastfeeding, in settings such as sub-Saharan Africa, where HIV-infected mothers must decide between the reduction of HIV transmission and the risk of death, 3 their choice to breastfeed is understandable. In Brazil, since 2002, formula has been provided for infants born to HIV-infected mothers.
In conclusion, the recommendations from the Brazilian National STD/AIDS Program of the Ministry of Health for the reduction of HIV vertical transmission are not being correctly applied; there is lack of integration among health services, and effective biomedical interventions seem not be effective without concomitant interventions on the social environment.
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